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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 2 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



STEVEN 



WOLFF 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



WOODACRE 



State 



CA 



Country |US 



Date 



Citizenship 



US 



41 Maple 



Woodacre 



State CA 



zip 194973 



Country |US 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



SCHUMACHER 



Inventor's 
Signature 




Date 




Residence: City 


LOS ANGELES 


State 


CA 


Country US 


Citizenship 


US 


Post Office Address 


6374 Arizona Circle 


Post Office Address 




City 


Los Angeles 


State 


CA 


| ZIP 1 90045 I Country |tjS 




Name of Additior 


lal Joint Inventor, if any 


:"| g| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



ANDREW 



Family Name or Surname 



BRYANT 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



RIVERSIDE 



State 



CA 



Country US 



Date 



Citizenship 



US 



11048 Carlota St. 



Riverside 



State C A 



zip 92509 



Country US 



+ 



*.rdpn Hour Statement' This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
Patents, Washington, DC 20231. 
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Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



STRATH 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 




LOS ANGELES 





Family Name or Surname 



HAMILTON 



CA 



Country 



US 



Citizenship 



Date 12/L6/C 1 



US 



6374 Arizona Circle 



Lo^Angeles 



State CA 



Name of Additional Joint Inventor, if any: 



zip 90045 



Country TJS 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



DANA 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



TASCHNER 



CORONA DEL MAR State CA 



Country |US 



Date 



Citizenship 



US 



1116 Dolphin Terrace 



Corona del Mar 



State 



CA 



zip 92625 



Country US 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
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Patents, Washington, DC 20231. 
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A6TOK GOLDSTEIN 



|9 3673 
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• Vttid QMi C*fttt6!miRbar. 
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DECLARATION — Utility or Design Patent Application 



im ma ntflon* 6f pct i wtmattof« fifott mt <rf th» MppKcuion , 



U.S. Ptfwrt Application or PCT Parent 
Number 



Parent Filing Dttt 

(MM/DD/YYYY) 



Parent Patent N&m&tr 



i named VWankJ, ro^ySnTln»T68o^5 (eyekW Fec bntrft) to prottgjrjjjS ipp matfen 88 to inuittct 3 UmUw in mt >t»ni 
amfwetftf for*w«h:n Customer Number [ I fc I nSSTSSSmSr 

OK I ' Number AarCbe* 

CO gfffggd pwctrttentf(t) n«m«/riBlitntign nytnfrtf to DtfrW I flftff fttff 



SANFORD ASTOR 



atgtatrttlat 



20748 



Mctttbar 

!*CSSZ! 



OlfM efl oorn^pondancc to: Q CupOnWHiimMr 

>rl*r Co* label 



City 



Courtly jUS 



tnt^tn^thtit^O^ZC^chttf^ 



OR Si COKtfpOn«»noe«CWf«D^ 



SANFORD ASTOR. SANFORD ASTOR 



10507 WEST PICO BLVD. 



Suite 200 



LOS ANGELES 



$ttt» ICA 



Ttieano n e|3l0-470-68$2 



ILL 



90064 



fix 1310470-3673 



i hereby declare that acr tw»n » a matfe hereto of my own knowledge »re trve ■ no tfw aa mm m rn* meda on infrrmton and DeQaf ant 
Waved to be dVt; and MrtW MM IttBamentt ¥*re made *rfSoie kft**(*4ft* that vaWul toe 
pdfiiffcattttyftnaa tmpfeonrnent or own. una* 19 U.S.C. 1001 end m« $w* wttnui wwe *at*m* 
•Wfcrtm 9* any pita* »»e«d thereon, 



statejMnts and the Wet jo made ara 
may jeopard)* the vaDdfty of tha 




goatOweaAdaniu 



boatONeeAdorea* 



Cir/ 



838 Sir Francis Drake Blvd. 



Kmitfield 



CA 



ip 94904 



CovnVy US 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Declaration 



□ Declaration 



~OR submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



50770 



MOULTON, WILLIAM 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Gro u p Art Un it 



Submitted 
with Initial 
Filing 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are li sted below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



FILM LANGUAGE 



the specification of which 

is attached hereto 
_ OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT Internationa! 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 356(b) of any foreign apphcation(s) for patent or inventors 
certificate, or 356(a) of any PCT international application which designated at least one country other than the United States of 
America listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/S B/02B attached hereto: 



I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional app lication (s) listed below. 



Application Number(s) 



60/257,660 



Filing Date (MM/DD/YYYY) 



12/22/2000 



I 1 Additional provisional application 
— numbers are listed on a 

supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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Officer, Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
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Dec 17 00 11: 13a 

DEC-17-Ol 10 23 FRON-S 



AS TOR GOLDSTEIN 



3673 
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DECLARATION 



ADDITIONAL INVEWTOR(S) 
Supplemental Sheet 
Page 2 of 2 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Gwen Mams (first and middle pf any]) 



MARCY 



Tamly Name or Surname 



IH AM IL TON 



levenfor'c 



Residence: C3y 



City 



LOS ANGELES 



State [CA I Comhy|US 



Crteenafay US 



6374 Arizona Circle 



Los 



Aogcles 



CA 



zip 90045 



Cowtty US 



Name of Additional Joint Inventor, if any; 



Q A petition has been fled for this unsigned inventor 



Given Mama (fust i 



STRATH 



Fan% tone or Surname 



HAMILTON 



5 s 


Signature 




Date 






Residence: CnV 


LOS ANGELES 


State 


CA 


Country 


US 


Citizenship 


us 




Poet Office Address 


6*74 Arizona Circle 




i y 


Poet Office Address 




C3 


Cay 


Los Aogeles 


$u*te 


CA : 


ZIP 


90045 


Country 


us 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Mama (rest and middle frf artyD 



DANA 



's 

Signature 



Residence: City 



Post Office Address 



cay 



Family Name or Surname 



TASCHNER 



SUNSET BEACH 



CA 



Country 



US 



pate; 



Citizenship 



us 



P.O. Box 1675 



Sunset Beach 



CA 



90742 



US 



Burden Hour Statement This form Is e sftne ted to take 0.4 hours to complete Time will vary dependng upon ihe needs, of the aKfivitfual ease. Aw 
cwn^ontfwsnwuntoftime you are required to complete trot form should be sent » UvTcfticT Worrnafon Officer ^TraS^riQ^f r 

ratm^SSfc^ixS, DONOTSe,OF£ES orTompletb) forms to thi$%or^ 



12-10-2001 2:17PM FROM UMEVOICE 415 8831711 p j 

DHC-i©^01 12 09 FROM STi^^CXSTOR COL&STEIN ID:*1 J IW <^^Jbi/^ fHbc 



Vtffo OMB GQMTOi number. 



PTCVSartEA (9-97) 

Pfttep and Tfrtengft QWqr. U jS . DEPARTMENT Of COMMERCE 
ftre required to fwpond to ft coQccPOfl fpfr nwri on unfess 3C0ftPMV£ ft 
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DECLARATION 



ADDITIONAL INVENTDR(S) 



Name of Additional Joint Inventor, 



A petfM has been Bed for Via unsigned mentor 



Gf/en ffawre (Bret and middle 0f tnyj) 



Farfly 



_Sqiwfttw 



^o«o»ftoftAoaw 



WOLFF 



WOOPACRE 



CA 



CowmytUS 



us 



Maple 



Woodacrt 



N&nteof AriMtional Joint Inventor, if wnyt 



r 



CA up 94973 US 



I 1 A petition has bttn {fed for V*% urofgrted jfiwntor 



Name (first and middle (if anyp 



ROD 



SCHUMACHER 











- °*f 






Re*****?!* 


LOS ANGELES 




CA 


ttuoby 


US 




us i 




Ptttt Office Addnma 


6374 Arizona Circle 








Ms i 




l^sAngcks 


IStd* 


CA 


ZIP 


90045 


Country 


US 



Name of Additional Joint Inventor, if any: 



□ A pcfifon has own (Bed for this unsigned mypnw 



GSvyn Name (first and middle [if any]> 



ANDREW 



Famifr .Name or surname 



BRYANT 



Ptorf ORB* Mdkn» 


11048CaxteCaStL 


^^ftt Oflitoft ^^ddieea 






Rxvoside 


SWft 


CA 




92509 


Country 


us 



Omoft. 



DC 20231. 



12/13/2881 94:35 8185667204 ROD SCHUMACHER 

DEC - J2-OI l-KUfi « axfe^.i, MOiurt uuluo ^^'.V^ 1 ^. 



Please type a plus sign (♦) inside (his box 
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DECLARATION 



ADDITIONAL INVENTORY) 
Supplemental Sheet 
Pag* JL*t JL 



Name of Additional Joint Inventor, If any; 



□ A paction has been fifed for this unsigned inventor 



Given Name- (first and midge g any]) 



STEVEN 



Famiy Name or Surname 



WOLFF 



Q 

o 



WOQDACRB 



CA 



Date 



us. 



41 Mg>jg 



Post CXfk* Ad*w* 




L2/13/ 01 



Name of AddKtonat Joint Imrertor, if«^T| □ A petition has bean fried for this unsigned inventor 



Given Name (first and midge g anyg 



ANDREW 



Pam8y Name or Surname 



BRYANT 



Inventor** 
Signature 




date 




Residence: City 


RIVERSIDE 


state 


CA 




US 




us , 


Peat one* Address 


U04SCflrfotaSt 






Poet Omee Address 




City 


Riverside 


State 


CA 


ZIP 


$2509 country |rjS 



gvrten Hour ^foment Thy jprm Is eeWwated to take Q.« hour* tg complete. Time wta vary depending upon the needs of the individuei case. Any 



* ADD*SS$. SEND TO: A&stetsnt Commissioner for 



